MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

DE]|
. PARTMENT OF PU BL': IHEALT: AND WELFA z 4‘:{ ? ‘: STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. __Prlmnry Ragistration District No. ___ 3_._ _Registrar's No. _42" R

OM THIS STUB FILED AUG 36 19
b 2. USUAL RESIDENCE (Where decessed lived.

] 1. PLACE OF DEATH
VS5 300

a. COUNTY a. STATE b.:COUNTY admission)
Rev. 4/59 Pulaski Missourt Wright,

b. CITRY {If outside corporate limits, give TOWNSHIFP only} Length of stay in 1b <. COITY Inside Limits

. R
TOWN Waynesville 5 days TOWN Hartyille Yo [ No
! o 3.5- (2 <. FULL NAME OF {If NOT in hospital, give location} l Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— HOSPITAL OR ADDRESS
2 Py zo INSTITUTION PulaSki county.' H 6:: ? No [ RQ,IIt-F one Y”P No O

3 O ' 3. NAME OF DECEASED Firat Middle Last 4. DATE Manth Day Year
(Type or print} OF

DEATH !
- Garland _ r arner August, 17 8| ?&
5. SEX 6. COLOR OR:RACE 7. Married Never Married (] |B. DATE OF BIRTH | - AGE (lasf birfhday) [ IF UNDER™T YEAR | R 24 HRY
R Widowed' []

ivon anths ours in.
Male White Prereed D 19018 180 Cr O il i Ml

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDCUSTRY{ 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

'di.glng most of working life, even if retired)
armer - 1 Wright County, Mo, s S, A
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF RUSBAMD OR WIFE

- Monroe Garner Versa: EEF Svh'l-e_%%mer
15. WAS DECEASED.EVER IN U.5. ARMED FORCES 14 SO AL NO. 17. INFORMANT bl ress
{Yes, no, or unknown)| (If yes, give war or dates ¢ . .

ho | 8 Syble Garner Hartville, Mjs

If. institution: Residence bafore

DATE AMENDED

18. CAUSE OF DEATH (Enter only ane cause per Ilne or (o), ), and (c). INTERVA IETWEEN
PART |. DEATH WAS CAUSED BY:

/4 .
o
IMMEDIATE CAUSE (2} AR/ AL :-./’. % ,b i1/ J_A

DOCUMENT

ich gave rise to 4 -
above cl:uu d(n). . K ! /] . I . /
stating the under- . ‘ 4 ! g 40 1y
lying cause lest, DUE TO {d ) ‘[1 "_. ._“f BAAA SRARRR/ LN TAL AL LAY, J’JA’“L.;-’..;&..,/, il

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIQUTING TO DEATH but t related to the terminal PART lIl. if decea: was  femal
_disease condition given in PART | (2) era a prgGnjrcy in lest ey

L
o2l ALY Dl 4 2
Conditions, if any,]  DUETO (b) g A JMA A  ALALL AN :
/’

[ 3 ves I(_duo |DUnk

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of. injury in PART | or PART Il of item 1B.)
PERFORMED: a.. ] a .
YES[] NO “

20c. TIME OF Hou Month, Day, Year
INJURY am. :
pam.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OQCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factary, street, office bldg., etc.)

T NOT WHILE AT WORK O

' L Y W £ [/
21, | ettended the deceased fro nd last saw o alive on— gl

Death occorréd ar. m on the date stated above, and to the best of my knowlndgn, from the causes stated.
Fi|
225, SIGNATURE hitlal . . 22b. ADDRESS 22c. DATE SIGNEL

USE BLACK INK

SHOULD READ

- 4
(1 gL

. - A
23a. BURIAL, CRE@ . . ity, t (Sion}!
REMOVA ! peci i
Ty .‘ - Covint M1 a '
DDRESS * : ; N R TAT

- TYPEWRITER RIBBON

8-19-1963

24. FUNERAL DIRECTOR

Bergman-Miller-RBled

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on.Reverse Side)




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working undgr my personal supervision.

T .
. . - ke . r y
Student : Signed - £ i 4 a M&,_
Signature of Student Embalmer '
Licensed Embalmer No 5 70?//3

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnée to comply
with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also’shall sign:in his OWN handwrmng

If this body is not emba!med fact should be so siated above.

1




